e ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

,_ *CTDO 1016 1099
ncrA RECORDS CENTER

}PCHrPtATﬁgHAEf-LM{,% TUFFRK INC

LD, NO. LA Q10 Mo i KEESTEGTON cT 06037
BILE Locwm_,ﬂm_m__mm._ sz

INSTALLATION ADDRESS B OLD BEICKYERD LERE
KEESTINECTOR cT gen37

EPA Form 8700-12B (4-80) - $1720 780




Rev. 1/93 o

REQUEST FOR CHANGE 2./.W4J

Hote: If your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA
Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of
Hazardous Waste Activity Form.

EPA ID Number: CT D010161099 Company Name: _E L F AUTOCHEM ATOGLAS DIV
Date of Request: 6/28/00 Town: KENSINGTON
j CHANGE
SECTION/ITEM I CURRENT INFORMATION REASON/
TO BE CHANGED | INFORMATION TO: COMMENTS
_ E L F AUTOCHEM |ATOFINA CHEMICALB
¥ Hame of ATOGLAS DIV INC PER LETTER 6/26/(0

Installation

II. Location of
Installation

III. Mailing Address
of Installation

IV.a. Installation
Contact's Name

b. Installation
Contact's Title

¢. Installation
Contact's Phone

V.a. Ownership

b. Property Owner

VI. Status . Change
Status to:
Originally notified as:
(please circle)

CESQG ( <100 kg/month )

SQG (100 - 1000 kg/month)
LQG ( >1000 kg/mth)

Transporter

T/S/D Facility




REQUEST FOR CHANGE

nnng;’zf your company has moved to a new location, then you must submit a new EPA
NMotification of Hazardous Waste Activity Form and you must obtain a new US EPA

Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of

Hazardous Waste Activity Form.

Rewv. 131/93

ATOHAAS NORTH AMERICA INC

EPA ID Number: CT D010161039 Company Name:
Date of Request: 3/21/00 Town: KENSINGTON
i CHANGE
SECTION/ITEM | CURRENT INFORMATION REASON/
TO BE CHANGED | INFORMATION TO: COMMENTS

ATOHAAS NORTH
AMERICA INC CT
DIV

I. Name of
Installation

| ELF ATOCHEM -

ATOGLAS DIV

Aern £l

eL ¥ ¢

PER 99 SQG REPORT

II. Location of
Installation 1
i

III. Mailing Address
of Installation

IV.a. Installation
Contact's Name

b. Installation
Contact's Title

c. Installation
Contact's Phone

V.a. Ownership

b. Property Owner

VI. Status

+

Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SOG (100 - 1000 kg/month)
LOG ( >1000 kg/mth)

Transporter

T/S/D Facility

Change
Status to:




Rev. 1/93

REQUEST FOR CHANGE

m_ I£ /our company jas moved tO a new location, then you must submit a new SPA
Notificacion of Hazardous Waste Activity Form and you must obtain a new US S=PA
Identificatiocn Number.

The mumbering on this Zorm corresponds to the numbering on ZPA Nocification of
Hazardous Waste Activity Torm.

EPA ID Number: CT D010161099 Company Name: ATOHASS NORTH AMERICA INC CT DIV
\

KENSINGTON %

Date of Request: MARCH 19, 1998 Town :

i CHANGE i
CORRENT INFORMATION REASON/

! ~ SECTION/ITEM |
INFORMATION | TO: | comMENTS | GQ\

TO BE CHANGED

'l

ATOHASS NORTH I.ATOHES AMERICAS| PER 1997 SQG

AMERICA INC CT | INC CT DIV REPORT
DIV

I. Name of
Installation

IT. Location of
Installation ; | |

III. Mailing Address%
of Installation,

I

i
IV.a. Installation E
Contact's Name 1

i

|

|

I

b. Installation
Contact's Title

c. Installation |
Contact's Phone:

V.a. Ownership

b. Property Owner

VI. Status 5 - Change - --
Status to:

Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SQG (100 - loooukg/month)
LQG ( >1000 kg/mth)

Transporter

T/S/D Facility




et | \\\,
REQUEST FOR CEANGE MﬁhgﬁJHﬂf¢3u~

Y
Note: If your company has moved to & new location, then you must submit a new EPXA )
hotification of Hatardous Waste Activity Ferm and you must cobtain a new US EPA
Identificatiecn Number. { o\ VAL
The numbering on this form corresponds to the numbering on EPA Notification of :
Hazardous Waste Activity Form.

EPA ID Number: CTDO/0/L/69F Company Name: .5’7014/%95 /Jat’f/(%fé%f_z‘%

Date of Request: 9k:%9'9?/ Town: ﬁﬂ%wsyugﬁfb/ﬁ
: _ CHANGE
SECTION/ITEM CURRENT INFORMATION REASON/
TO BE CHANGED ' INFORMATION T0: ' COMMENTS
Ajo H9sS 270 /199 S e ¥3
I. Name of a7/ Bpreascr| Va7l Forenic#q & & Kepaes”

Installation TrRC. Cf P18 |Fue 7 O

II. Location of
Installation

III. Mailing Address
of Installation

IV.a. Installation
Contact’s Name

:
J b. Installation
| Contaect’s Title

c. Installation <03 Ra3 | FEE |
Contact’s Phone| §28~ 3593 §27-323/ {SQ¢ Kgrenc”

V.a. Ownership

b. Property Owner

| VI. Status , Change
tatns to:
Originally notified as:
(please circle)

SQG ( <100 kg/month )

SQG (100 - 1000 kg/month) .} . )
s 15y "I-('? P S J’r-'.:.-’. 1F #.:.; # vu
1000 kg/mth) NAlE: [y U Tiee) /vt Wil e
nerator >1 ¢ 5 ‘ ; )
Ge ato ( g e I n Ee‘i'_‘j - C ;f/(;_,_/ 2 v i d |
DRSS T L 2
Trensporcer BEIen:  ARAIT

o R

T/S/D Facility T E
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Jes

EEOUSES POR [+ ougm
EFi ID cTp 010161099 coMEaNy Kari: Rohm and Haas Connecticut, Inc
Dete of Recuest: 9/24/92 ‘
TOWVH Kensington
SEERION/ETEX OLD VALUE NEW VALUE REASON/COHHERTS
TO BE CBANGZID
I* Rame of R [
= ohm and Haas Atohaas North S ‘
¢ 55 : ! : ale of Business and
Instelletion Connecticut, Inc | America, Inc Aesets g
(Connecticut Divisign)
II**| Location of 128 01d i ckvard | |
Instzlletion LEgepit I Tgl e :
Lane, Kensington, SAME
CT 06037
IEZ Instzllation
Meiling Address Same as above SAME -
IV 2. Installeticn
Contact's Name Bruce Cgan SAME
!
1
b. Instezlletion . ;
Cortac Tiele S.H.E. Manager SAME 5
c. Instellzstion 5 " y }
Coataes Phone & 828-3593 ext.231 SAME !
V. 2. Ownership & Rohm & Haas Company  Atohaas North AmBATEaQFIAENERSEIP CHAXGE:
Address Independence Mall liest Independence Mall lest October 1, 1992
Philadelphia, VA L¥IUs Pniizaeipnia, PJDA%L'%J'% OWNERSEIP CHANGE:
b.| Property Owvner & '
Add;zss - | same as above | same as above October 1, 1%92
VI SeEtie pEizigdnelly notiiied &8¢ ) '
5 SQC (<300 kg) Chenge statyrs to:
KEQE (200-2000k5) 1> same as original
{ CINEZRATOR {
| TRANSPORTER ?
| TSDF ’
* Cozresponds 1o neobering on IPL Kezificetien of Hacearoous haste dcoivioy
E I ‘vofr cobziny hie moved fo £ Ben lggfiden TheEn ol ousr subzit @ Hex
=2: Noziflcation w0 heterdous Wegoe ATiiviiy Fooo EnE obzerns & onexw 'UE EP:

L4 V0.
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$/89
Inga Rubecka

REQUEST FOR CHANGE-

EPA ID #: CTD 010161099 COMPANY NAME: Rohm and Haas Connecticut, Inc. _

TOWN: Kensington, CT 06037

. SECTION/ITEM OLD VALUE REASON/COMMENTS

TO BE CHANGED

NEW VALUE

Name of
Installation

Location of
Installation

I

111

Installation \
Hailing Address ;;\
VA

IV aa

Installation
Contact's Name

Laurence Kolanko

L
Bruce 0Ogan

\

%

1

b«

Installation
Contact Title

N

Installation
Contact Phone

#

g

Ownership

bd

Property Owner

VI

Status

(Originally not
SQG (<100kg)

SQG (100-1000kg)

ified as:)
Change status to:-

$QG (100-1000kg)

GENERATOR
TRANSPORTER

TSDF

LPA

Waste Number(s)

TSD Facility Process
Changes (handling
methods).

* Corresponds to numbering on EPA Notification of Hazardous Waste Activity Form.



EPA ID #: 'cTD@&) [ (059

II

111

Iv

Vi

% Corresponds to mumbering on EPA Notification of Hazardous Waste Ac

REQUEST FOR CHANGE

conpaxy Naxe:_[Xohn € H&SS

-
—

;ﬁt//qd

— =

TOWN: Kan<h rxg%‘@’\
SECIION/ITEH OLD VALUE | NEW VALUE REASON/COMMENTS
TO-BE CHANGED . 3%,‘%;_‘_
Name of Ronom & RonhmM:- & PO~ .
Installation ' S : “sz
Hass H Lyper T

Location of N - .
Installation LL | !

. LM\,

-_. "\:‘1/ V [ 4 \

Installation

Mailing Address

ao

Installation
Contact's Name

b4

Installation
Contact Title

Ce

Installation

Contact Phone #|

Ownership

bs

Property Owner

(Originally notified as:)

Status SQG (<100kg) Change status to:
sQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
EPA

Waste Number(s)

TSD Facility Process
Changes (handling
methods) .

tivity Form.



REQUEST FOR CHANGE

2/87

SN

" ' -
EPA ID #: CTD Oio!@w"qo\. COMPANY NAME: Y{p}(\m @pd\ OGO
TOWN: Koo aoXnO
SECTION/ITEM OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED
I Name of ;ij\gq (lyuﬁ @%)%\0\ Cu%& (“i1%b
Installation Cam « Rse, Waos Connech b i SQRG %
AN }_HE\S\" \
11 Location of 8
Installation
II1 Installation
Mailing Address
IV a] Installation ‘ : o S &
Contact's Name | (Gi\) J O N g'\%\i )
A AL '\q N B 0 \
(D\ \/r\-*-'\ . an\c?) \(\/"\ \
by Installation i — 1
Contact Title ‘V‘M}j\tﬂﬂ
cd Installation =
Contact Phone #
V aJ Ownership
bd Property Owner
(Originally notified as:)
VI Status SQG (<100kg) Change status to:
SQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
X EPA '
Waste Number(s)
TSD Facility Process
Changes (handling
methods) .

* Corresponds to numbering on EPA Notification of Hazardous Waste Activity Form.



REQUEST FOR CHANGE

—

EPA ID #: CTID_¢) (O {1059 COMPANY NAME: :\3( WM Ao C_o W LL'-‘_CJ“ de I
TOWN: L ’Qﬁén’\gk\bﬂ
SECTION/ITEM OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED
| Tastell Gonmand | Rohn and | Sfus
Installation _ _ = Chans .
C(._“n'\'l/\f/_'k‘_k\(_,\.-d H O\CLQL) (‘,c.(—.‘ﬁ. ) e ouont (:3{[7/ gq
S A
= 0C 11 oM
I Location of LB
Installation
LET Installation
Mailing Address
IV aJ Installation
Contact's Name
bd Installation *1
Contact Title
cd Installation
Contact Phone #
V ad Ownership
bd Property Owner
(Originally notified as:)
VI Status SQG (<100kg) Change status to:
SQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
X [EPA

Waste Number(s)

methods) .

TSD Facility Process
Changes (handling

* Corresponds to numbering on EPA Notification of Hazardous Waste Activity Form.



StO
i = e e T 0 e L,
GENERATOR
EPA DATA BASE (PRINTOUT) UPDATE FORM
Region #: / CT DEP gtaff: \S)AGI}’&/) (J)C/J ()
State:_ OF CONNECTICUT pete: &y T, FL
Month Day Year
KP AZ ; 7 / s it =
Report Type: @ Gererator O /7777 F?Oa/ N ssS oM S
Cracility 5 TRl ;

Yy

EFaID Mumber {C1 110 h /107 161/ 101 919

s . i
SR | o vive | v | gowee [ ey ]
Cootact—  [Cahis] Kohd o p " Riennia/ |
AR, H Plant gl i M. ' 'S l
Plant+ mana

Compard  |Rohm pg  [10Fm And | L og o i
Warre. Oonrne ctcct o /(Lf,aff_ :
“Ine. ]

i




b i e e B e’ R et

PART A RE-ENTRY FORM

Facility EPA ID #

¢ 00 Ll (699

Notification ADD: Facility Status Indicator __ 1

Unit

5000 @ &

Screen 2:

Screen 3:

Screen 5:

Other:

Add Map Indicator

Sereen ADD: TSD Indicator nen
Maintenance
Screens FC Screen:
Delete Comment 001
Cl Screen:
Add Process Codes:
Code Amount
lf§D|
. Part A
Screens

A

Add Business Indicator ﬁ%

B T

Add Date Received f?()l \[G?
Add Existance Date Foob S
Add Drawing Indicator fq

Add Photo Indicator

A

T e Al



October 18, 1984

Mr. Cdward Parker, Assistant Director
Hazardous Waste Management Section
Department of Environmental Protection
165 Capitol Avenue/State Office Building
Hartford, Connecticut 06106

Dear Mr. Parker:

This is in continuation of our response to your letter dated
July 6, 1984, concerning status changes from a list of 122 TSD
facilities. -

Presently, EPA is processing status changes for 22 facilities.
Enclosed is a list of those facilities and the changes made.

Also enclosed are the pPart A permit applications to be returned '

by DEP to the respective facility. Please copy EPA on your
jetter transmitting the Part A's to the former facilities.

If you have any questions, please contact Jim Pender at (617)
223-5900.

Sincerely,

William R. Torrey, III
CT. State Coordinator

Encdivsure
cc: J. Pender
3
CONCURRENCES
SYMBOL
SURNAME
DATE

EPA Form 1320-1 (12-70)

OFFICIAL FILE COPY
GPO :

1983 O - 403201




poNe BY: W)Yo

DATE: QfO/Z‘f{?fﬁ"

PART A RETURN MAINT FORM

FACILITY I.D. #: CTD olOl(0T19

NOTIF SCREEN:

1. Delete T-S-D
2. Delete Facility Status

FC CARD:

4
1. Comment: gﬁ,ﬁkmm Om)bﬂ )
d J
Cl CARD:
1. Delete Process Codes: :5531
= \ =
(o N L =2

PART A SCREENS:
1. SCREEN #2: Delete Map and Nature of Business
2. SCREEN #3: Delete Date Rec'd
Existence Date
Permit Status
3. SCREEN #5: Delete Drawings and Photos

OTHER:



¥
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July 6, 1984

Mr. Bill Torrey

Waste Management Branch
U.S. EPA

19TH Floor -
JFK Federal Building
Boston, MA 02203

Dear Mr. Torrey:

As of February 29, 1984 Our Department has status change requests from 122 TSD
facilities. Enclosed you will find a list of these facilities and the departments
determination regarding each request.

At present 115 inspections have been completed. Seven (7} facilities are in the process
of being inspected. I fully expect that a final decision will be made on the remaining
seven requests by mid-July. A letter will follow stating the departments diposition

on these requests.

As you discussed with Christene Jordan of my staff, an individual letter to each
facility that requested a status change will be sent at some point after the new
computer system is in operation. This should be completed on or before September
30, 1984,

It 1s expected that public notice for noticing termination of interim status for the
facilities will be finalized in late summer or early fall.

Should you have any questions concerning this matter please contact David Dods or
Christine Jordan at 566-4869.

rker
Assistent Director
Hazardous Waste Management Section

ECP:-Cd=dp

cc: D. Dods DEP
C. Jordan DEP
enc.

Phone:
165 Capitol Avenue ¢ Hartford, Connecticut 06106 e g 1 1002

An Equal Opportunity Employer

STATE OF CONNECT:CUT 7Es
DEPARTMENT OF ENVIRONMENTAL PROTECTION vﬁ!‘*
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INTERNAL CHECKLIST
1 Interim Regulatory Requirements
A. (1) FORM 1 MISSING |
(2) FORM 3 MISSING 1
B. POSTMARK after NOVEMBER 19, 1980 I__| valia |_
C. (1) DATE of GPERATION MISSING i1
(2) DATE of OPERATION after NOVEMBER 19, 1980 |
Fae 2 =y
=0 }t NohGey ‘(..‘.‘_?J e
D7} ROTIFIED after AUGUST 18, 1980 I | valid |__
E. (1) FoRr# 1, }{III B SIGNATURE 1iany |
\ s N
(2) FORM 3, IX B SIGNATURE  ¢yu&0i NG I_ |
- < ok
2. A. HANDLER [jl
B. KNORREGULATED i1
C. URSURE | !
D. UNKNOWN FACILITY ||
(missing name and address on Form 3)
. NEW FACILITY ||
F. CORE ITEM(S) MISSING i 11
G. NON-CORE ITEM(S) MISSING 114/
H. OTHER A - \, 1
A 5rf//‘) —
LAl ” b |
{L 4 "‘-!jz v k&l (é J v "
P U 0 h{ i
27 7\ U
-~ / /
-/ r~ s



FORM 1 (EPA FORM 3510-1)

"ITEM NUMBER

11.  Pollutant Characteristics .

*II1I. Namelof.Facility_

iva Facility Contact

ﬁﬁf: Facility Mailing Address
A Street or P.0., Box
B. City or Town
C. State
D. Zip Code

VI. Facility Location
i Street, Route Number
Be County Name
o8 City or Town
o State
E. Zip Code
F. County Code (if known)

VII. SIC Codes (other than Process and Hazardous Waste)

VIII. Operator Information
*A. Name
* B Is the name listed in VIII-A also the owner
Cs Status of operator
D. Phone
*Es Street or P.O. Box
“F. City or Town

* *G State

H. Zip Code

22
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IX. Indian Land

X. Existing Environmental Permits

XI. Map
XIXs Nature of Business
XIII., Certification

A, %], Name and

2. Official Title

A

*B. Signature

"G Date Signed

Comments:s

Form 1 is missing

Itens preceded by * must be

submitted by

23
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FORM 3 (EPA FORm 3510-3)

ITEM NUMBER -

*II'

o s 1 5

*IV.

L
U1,
VIt

VIII.

A First Application

Existing Facility Date (on or before

New Facility Date (after November 19,

i November 19, 1980)
2.

Processes

A, Process Code

B,

Description of Hazardous Wastes

A,

B.

C.

D.

Process Design Capacity-Amount

1. Amount

2. Unit of Measure

EPA Hazardous Waste Number

Estimated Annual Quantity

Unit of Measure
Processes

i % Process Codes

2 Process Description

Facility Drawing

Photographs

Facility Geographic Location

Facility Owner

*3.
2.
*3.
*4,
*5a
6.

Name of Facility's Legal Owner

Phone
Street or P.0O. Box

City or Town

State

Zip Code

24
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Form Approved OMB No. 158-S79016
ase print or type with ELITE t {12 charactersfinch) in the unshaded areas only. GSA No. 0246-EPA-OT

a -5, ENVIRONMENTAL PROTECTION AGENCY X
?Em NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
TIONS EPA through it and supply the correct information
1.0. NO. : : > .
| T 0 e S in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items |, I, and 1|
STALLATION) below blank, If you did not receive a preprinted
TLIFE &R TH0 label, complete all items. “Installation” means a

INSTALLA- . . =
TION ST REICEYARD LAME single site where h?zardous xste is generated,
MAILING ] = Aa i o o treated, stored and/or dispo of, or a trans-
f:‘:f:f___ FEMZIMGTON cT LELlge porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION OLT BRICKEYASD LAME information requested herein is reqguired by law

OF INSTAL- et Y
CATION EEME LMGTOM OT  G803E7 gg”"" 33:3_ i 'U"'ﬁ’ ﬁ’"’ﬁ"“ﬁ" a’r
R OFFICIAL USE om_———

COMMENTS

L] = 39
INSTALLATION'S EPA 1.D. NUMBER APPROVED | yr Sno.. & day)

Grpp /ol del /019175 101017124 Ju 2l 11 oo AM '8

STREET OR F.O. BOX

P10l [B|O|X| [4]3]6

] CITY OR TOWN i ST. ZziP ::ODE
e[n[s]1]nfa[T]o|n c[t]o[6]o]3]7

LOCATION OF INSTALLATION

PHONE NO. (ares code & no.)

CIAHI{L|{L] |RII|C|H{A|{R|D| |H| P|LJAIN|T| [M|AINJA|G|E|R|2]0|3]|.[8]2]8]|3|5|9]|3

AB | 48 = 48 L] = By 82 - 58

A. NAME OF INSTALLATION'S LEGAL OWNER

R{O|HIM| |AIN{D] [H|A[A|S| |C|O|M{P]AIN]Y
ter it Sppropriote Ietier Tato box) | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X'in the appropriate box(es)) SN

mn; GENERATION DB. TRANSPORTATION {complete item Vfi)
Vo= FEDEHAL [ 1] . ! ! 58
1 = NON—-FEDERAL de¢. rreaT/sTORE/DISPOSE [(o. unpercrounD InsECTION

39

54 58 &0
- MODE OF TRANSPORTATION [transporters only — enter “X " in the appropriate box(es)) —
Da. AIR Da. nAil.. Dc. HIGHWAY Do. iuA'n:n D:. OTHER m-,““”:
o [+ &3 a8 1]
1. FIRST OR SUBSEQUENT NOTIFICATION

% "X" in the appropriste box to indicate whether this is your installation’s first notification of hazardous wasta activity or a subsequent notification.
s is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[(X] a. FirsT NOTIFICATION [ . suesEQuENT NOTIFICATION (complete item C)

DESCRIPTION OF HAZARDOUS WASTES
38 go to the reverse of this form and provide the requested information.

. Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D. — FOR OFFICIAL USE ONLY

W Srplolr b i 1l [017171an

- i3 j14 |18

L

1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. §

1 i 2 3 ' 4 | 6

23 - Z6 | 3 - 3 B - 70 | B - F) FL) - 76 (33 - 2%
7 8 9 10 11 12

T3 = ] 5 - 78 | 3 - ®] IT: - % 23 - 76 = - 8

WHOv.LiIAY

B. HAZA_HPOUS WASTES FROM SPECIFIC SOUFICES'.‘Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handies. Use additional sheets if necessary. ) )

. 13 14 15 16 17 ' 18

123 - 28 FE] - 28 3 - 28 23 - 26 23 - 26 23 = |
19 20 21 22 23 24
r
= - = 2 P ) T 1= SO FE) g ) ES - 36
25 26 i 27 28 23 30
23 - 6 23 - 26 H - 26 z3 - 26 z3 - 26 x3 e I8

C. COMMERCIAL C-I:IEMICAL PRODUCT I-?AZAHDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary. - )

. 32 33 3a 35 i . 36

ul ol 7 71 u1| 5|4 ul2|2|o ul2l2]3

I3 - 36 23 - zE z3 - 26 23 - 76 FE) - z6 | 73 s 78
37 38 39 40 a1 4z

23 T 23 - 28 23 T == - =6 23 - 5 23 - =8
43 44 45 46 47 48

23 - “_- 3 - 16 2_ -~ kil 23 a3 26 23 - 28 3 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

s
F) - 76 | "z'i - 28 . = - 78 ). FE] - 6 F3) - 26 3 - =%

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See¢ 40 CFR Perts 261.21 — 261.24.) : _ ;

Xls. icriTasre 2. corrosive [s. reacTive [Ja. voxic

(D001} {pDoo2)
X. CERTIFICATION S

(D003) (ooo0)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. & :

WHov.iIaOw

DATE SIGNED

SIGNATURE / ; . MAME & OFFICIAL TITLE ({ype or print}
,/4@77/@4% Richard H. Cahill 7/17/80

Plant Manager
EPA Form B700-12 (6-80) REVERSE




Please print or type in the unshaded areas only

ffill—in areas are spaced for elits
S T T

‘e, i.e., 12 characters/inch).

Form Approved OMB No. 158-R0175

by

h . " FACILITY
VL. | ocaT

o o

Ii. POLLUTANT CHARACTERISTICS

01d Brickyard Lane

Kensington, Conn. 06037

if the supplemental form is attached. If you answer

FORM o U.S. ENVIRONMENTAL PROTECTIO! IENCY I. EPA I.D. NUMBER

GENERAL INFORMATION R R L T rTa]
v’EPA Consolidated Permits Program _F‘ et BT i VU D
GENERAL (Read the “General Instructions” before starting.) Tl $ YT —*33 el

f%\ =X e e R T R ST \ GENERAL INSTRUCTIONS
If a preprinted label has been provided, affix
\|; ERA I.\l‘:. wusER\ | CT D0O10161099 it in the designated space. Review the inform-
et ation carefully; if any of it is incorrect, cross
\QI. (ACIL}TY\NAQE \_ Tuffak, Inc. through it and enter the correct data in the
LI \\\\ 2 : appropriate fill—in area below. Also, if any of
- the preprinted data is absent (the area to the
[ FACILITY {  01d Brickyard Lane i left of the label space lists the information
* MAILING AQDRESS, Kensington, Conn. 06037 CE that should appear), please provide it in the
el Xk proper fill—in areals) below. If the label is
~ complete and correct, you need not complete
ttems 1, 111, V, and VI {except Vi-B which

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any

questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark
“no” to each question, you need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section C of the instructions. See also,

must be completed regardless). Complete all
items if no Iabel has been provided. Refer to
the instructions for detsiled item descrip-
tions and for the legal authorizations under
which this data is collected.

#X'" in the box in the third column

Section D of the instructions for definitions of bold—faced terms.

Ill. NAME OF FACILITY
1 SKIP
5 -

= o
SPECIFIC QUESTIONS Y [ L SPECIFIC QUESTIONS vs | no LS00 N
A. Is this facility a publicly owned treatment works B. Doss or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) squatic animal production facility which results in a
P BT = discharge to waters of the U.S.? (FORM 2B) e R =
Ts this 2 facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
AorB above? (FORM 2C) 22 | 24 waters of the Ué.? (FORM 2D) 25 26 27
s ; it ] F. Do you or will you inject at this facility industrial or
E Enes or will thn; facility ?‘traat. store, or dispose of | X municipal effluent below the lowermost stratum con- X
azardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
e = underground sources of drinking water? (FORM 4) S WETE BT Y B
g Bu or will you inject at this facility an uced | | : - Wi 7
> mteDo vr or other ;uidsnll:;ich are br:ug:: to‘;hpaf:grface X H. D° you or will you mject_ a_t this facility fluids for spe- X
. in connection with conventional oil or natural gas pro- cial processes such i“ mmlfng o 5“:{"". by the Frasch
duction, inject fluids used for enhanced recovery of RIOERSE fm"'.‘:'?" mining © rmn?ra ) ":‘ mu!combus;
oil or natural gas, or inject fluids for storage of liquid }?SR"]L 4‘;“‘ uel, or recovery of geothermal energy
hydrocarbons? (FORM 4) 3% | 38 36 371 38 L)
. Is this facility a proposed stationary source which is J. Ts this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) % | a1 3z area? (FORM 5) D o

< s L
I U FFREK INCORPORATED
WERELECS"F

IV. FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

1

359 3

A.STREET OR P.O. BOX

| € I I I T T I I 1 I 1 i T 1 1 1 I T | I 1 =k I 1 ] T I T ] I 1 i I
2lcAHILL RICHARD H, PLANT MANAGER203[828
J\III-: FACILITY MAILING ADDRESS ; |

< ] T ] I 1 ) I I 1 ] 1 I i i T I 1 1 ] [ ] I 1 1 T I ] ] )
BMO0LD BRICKYARD LANE,
o B. CITY OR TOWN. C.STATE n.‘;wcona
| TCRERTE. ST 15 iR I T s e T TN W S G IR S W SR T T | S T
KENSINGTION i e T . @C THO0 670 3.7
18] 18 i = : a0 | T = T
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
O D, B RTERNERD EBNE ol _
g B. COUNTY NAME : =
HTA{R{T{FIU]R!DI 1 I | L i G . B e . L
: 1 1 1 ] ] 1 | T Ic. ?ITIY'CI’R Tov:'i?_ T 1] T T T T I Iil T D-STIATE EI. Zl|P cI‘JI::E 2 cc;??m}
K EE S G TAER o e i : CTHO 6037 ' oo
il = EIIBTNIES NI -5 S e —

-
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



A. FIRST

5. SECOND

T T T T T T i
(speci < (specify)
3 O, ?. 9_ 'iyastm Sheet Manufacturer 7
16 = 19 15416 - 49
 C.THIRD ; g Lk FOURTH
T T specify) el 1 Uk Hspecify)
iy
16 - o T 15 {150 - 15
I. OPERATOR INFORMATION
4 A. NAME FEh

B T Sl TS B ST A T R R T AT

L
COMPANY

ot
ROHM AND HAF\S

16

C.STATUS OF OPE|

R (Enter the appropriate letter into the answer box; if ““Other”, specify:)

£ =FEDERAL M=PUBLIC {ther than federal orsf:zre} (specify)
5 = STATE O = OTHER (specify) P
> = PRIVATE R —-
e e s'r.n;r_'r OR P.O. BOX
e T | A | L e R | T SR SR
NDEPENDENCE MALL WEST
' E 55

7% F.CITY OR TOWN

G.STATH H. ZIP CODE {ix. INDIAN LAND,

o T T T R T T

PHILADELPHIA

ey

A i RIS Isthefacilltylcsca_l

. A. NeDES (Discharge: i ' b, pSD (Air Emissions from Proposed Sources)
= 3l R ) e T S iem i o S (RN TRME NS T U SR M
;‘i LI o \ | { L L P NI RPN U WE TN O (RN e, ep] [
16 {17 18 : 4f 30 15§16 17 18 = 30
o B- uIc (Unde;;ground | Injection af Fluids) E.OTHER (specify) 5
= i R L TR R = i e i i (N R S S S S B (specify)
i1s (17 [ 138 iy : 30 | 1516 |17 | 18 = 30
C. RCRA (Hazardous Wastes) b E. OTHER (specify) oy T = ol
T 11 SR N S i T T i T B T =5 I FoA- F L% P & Gk ol ik k) fspecify)
R L 1 1 1 A 1 1 L i 1 " L i i 1 L L i i 1 1 1 1
16 117 18 i - 30 16§16 17 .18 = 30

{provide a brief description);

ographlc map of the area extending t
-ation of each of its existing and proposed intake and discharge structures, each .
lities, and each well where it injects fluids underground. Include all sprmgs, rivers and other surface

-instructions for prectse reqmrements

o at least one mile beyond property bound' ' __l_nap ‘must show

hazardous waste

Manufacturer (processor) of plastic sheet and film.

C DATE SlGNED

. (rype or print)
Richard H. Cahill, Plant Manager

11/14/80

A Form 3510-1 {6-801 REVERSE




Visase puint on typo i ths unishatlad arens onby

Form Approved OMB No. 158-ROL7S

Itil{—in areas are spaced for elit “-oe, ie., 12 characters/inch).
FORM * U.S. ENVIRONMMENTAL PROTECTIC GENCY i. EPA 1L.D. NUMBER
¢ e GENERAL INFORMAT.. A T T 00’101 r/al < |
L Y 4 Consolidated Permits Program = 016109 9%
GENERAL {Read the “'General Instructions” before stariing.) T 1z S + R ELHELS
TEXSELTTERE T T e SRS S T G TR Sl T i \\ GEMERAL INSTRUCTIONS
f rinted label has be ided
egA 13 yomser N CT DO10161099 et e s e thone
o \h\‘ \ ation carefully; if any of it iz incorrect, cross
E N e through it and entsr the correct data in the
e 'TY\Q L p  Toffaky fLae. \ sppropriste fill—in area below, Also, if any of
p : the preprinted data is absent fthe area to the
Sacimy © O} 01d Brickyard Lane < loft of the label space lists the information
V- MAILING AQDRESS Kensington, Conn. 06037 c that should appear), please provide it in the
N S ;
\ K \ proper fili—in areafs) below, If the label is

complete and correct, you need not complete
items 1, Ui}, V, and VI (except VI-B wihich
must be completed regerdiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legsl authorizations under
which this data is collected.

O A

01d Brickyard Lane
Kensington, Conn.

D

Vi, ocaTION

RN

il POLLUTANT CHARACTERISTICS 0000

INSTRUCTIONS: Complete A through J to determine whether you nesd
questions, you must submit this form and the supplemental form listed in
if the supplomental form is atteched. !f you answer “no” to each question,
is axcluded from permit requirements; see Section C of the instructions. See aiso,

06037

-

to submit any permit application forms to the EPA. If you enswar "yes” to any
the parenthesis following the question. Mark “X” in the box in the third column
you need not submit any of these forms. You may answer “no” if your activity
Section D of the instructions for definitions of bold—faced terms.

MAR MARK 'X'
SPECIFIC QUESTIONS R e L] SPECIFIC QUESTIONS ves | no |, R38N
. his facility & public! ned treatm B. Does or will this fazility feither existing or proposed)
A :-:hi:!'tlsre::llt“: y;n ap:imha‘:g:v:o wm;rs ofeﬂﬂ:l T.lo?; X include a concentrated snimal .MM operstion or X
{FORM 2A) aquatic snimal production facility which resuits in a
o T s discharge to waters of the U.S.? (FORM 2B) e =
Is this a facility which currently results in discharges D. s this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B sbove] which will result in a dischargs to X
or above? {FORM QC} 22 |} 23 4 watars Qf the u.s,? {FORM 201] 23 26 27
_.‘_A_B_ : o 5 R sty & al
I'.i. Does or will this facility treat, store, or dispose of X . 23,:’;2&3’:&'“:,3%2}5;1 t?\a Inc;':ve:r‘:'::;:tv ;Prg;‘fr:ioﬁt ¥
hezardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
T BT == underground sources of drinking water? (FORM 4) i -
G. Do you or will you inject at this facility any produced ] 5 7 T i
water or other fluids which are brought to the surface X H. Qo, you or will yohu m]ac!i “ th“f fac:::ty :mi:f?; m!: X
_in connection with conventional oil er natural gas pro- Gia promslesbsuc iui " “':’9 - “"l ur oy ¢ r.;sc
duction, inject fiuids used for enhanced recovery of Qrom:, 'm ".'I“:"" Im g o m'“:." 5, tlr?emwlmm us];
oil or natural gas, or inject fluids for storage of fiquid }FSROM 4‘:}'“‘ uel, or recovery of geothermai energy
hydrnr:arbor‘.s? {FORM 4} 34 ) 36 § 37 ET] D)
. Ts this facility a proposed stationary source which Is J. 15 this facility e proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Ciean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
att_a‘inmmt area? {(FORM 5} a5 At az area? (FORM 5] 33 | as 35
itl. NAME OF FACILITY
L c T O O
el UFFAK INCORPORATER . M .
[T

15 116 - 28 ] %0

IV, FAGILITY CONTACT

A.NAME & TITLE (last, first, & titic) B. PHONE (grea code & no.}

_c. I i L i f S ;R | T H 1 I 1 I ! i 1 ! ] i )| 7 T T T e CE | 1 T I I 1 T ]
JJCAHILL RICHARD H. PLANT MANAGER|203/{828[|35093
V. EACILITY MAILING ADDRESE i i g >

A.STREET OR P.O. BOX

30 5 L 0L N L O RO S A S S A O B S N B B S e A S B B S S
3)]0LD BRICKYARD LANTE. L ]

i e e C.STAT o.“zu- copE
| c ] % N | O B B I ) i T 1 | T T T T T T ) | 1 L] I I 1 { L |
4t ER S I HG6T.OK : ) 06037

VI. FACILITY LOCATION & (0 S A R RTREe N

A.STREET. ROUTE NO. OR e:rrizn SPECIFIC |z'r|sru:n

L ] T T ¥ ¥ 1] 1 1 1 1 i T I 1 I 1 T 1 ] 1§ 1 T T ] ¥ T T T 1
5/0,L.0, BRI CKYARD LANE, T
15118 - a8

8. COUNTY NAME

R T D T e s i T R Tt i IR S R T R i B i G R S

HARTFORD
R Rl - =

C.CITY OR TOWN D.5TATE| E. ZIP CODE F. COUNTY rﬁ-“‘_ﬂz
(<] = R P T T T T T L] T T i T T T 1 T T T T T | L) T T I R |
g|/KENSINGTON ., ., & . . 11CT}{06037
T T _ : e 8 T 8 T ———— =
EPA Form 3510-1 (8-80) CONTINUE ON REVERSE




R R

CONS INUEL FHUM THE FHONI] .
V11, 8iC CODES (4-digit, in ¢ of priority ],

A, FiRST s . - . sEcRnD
el .7 A 5! qlspeciny e T T T T Trepecify)
713079 BTastic Sheet Manufacturer L S
18 | 18 - 18 18 11§ - 12

C. THIRD D. FOURTH
] T T T lispecify) el T T T Tispecify)
' s
15 | 16 ] 19 15146

A. NAME . 1% the namae listad |n
75 N AN R R s e e S By S S E B S A T M S S D R S B A S S B R S B T N R AR B L?v':*y?'”"“"”‘h‘
] 1 r 1 ™
BRAOLH.ML ,A,”I_D, .d‘AlA.S. . JOlM.P.A.N.Y. e FYES M NO
15 § 14 " =8 i
C.STATUS OF OPERATOR [Enter the appropriate letter into the answer box; if "Other”, specify_) D. PHONE farec code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) {specity) | <] HFEE e, S
§ = STATE O = OTHER (specify) P Al 215]/1592]{3.000
P = PRIVATE [T (= (36 -] [w0 = @1 FAINES 25 |
E. STREET OR P.O, BOX
T T T T T T T 1T T T 7 7 7T 1.7 T 1T T 1T_7_7T_1 I B S B
[ NDEPENDENTCE MALL WEST
T a " A A i i i I‘ i L i A i A i A A F R— l.!s
F.CITY OR TOWN G.STATE H. ZIP CODE {IX. INDIAN LAND
= ey T T T R e e A ' e Is the facility located on Indian lands?
BlPHILADELPHIA PA[I18105 —Sves = Eino
Il A L " L i L L L L i i i A J. i B | L I 1 I i A 1 i 1 1 52
15 | 16 . & an &2 47 - "
X. EXISTING ENVIRONMENTAL PERMITS 2 . fr 7, ! ;
ﬁ A. NPDES (Discharges to Surface Water) D. PsSD (Air Emissions from Proposed Sources)
< : A . T L T A clrl s N VS R R SRR B AN T TR T R
9 'Mﬂ! 9|P PR GO RN SR SN TS SN W SO T M
15 (s fe7 [ 1 = 10 8§16 | 47 § 18 = EL]
q B-UIC (Underground Injection of Fluids) E. OTHER {specify)
clT i 1 ] T T T T T T T T R | el vt 1 T 1 T T i I ] 1 T 1 T T (spemfy)
oiu , N T - -
7 72 L N R T - S T S - 35 )
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clr] L B T T 1 T T T i T | L [ S W) L] LI L | 5 | T T 1 i {specff‘,'}
g H A ¥ R A A b L A L A '3 g Fi A -y A A ' L L i i i, A
15 u.

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies, The map must show
the cutline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

X11. NATURE OF BUSINESS (provide a brief description)

Manufacturer (processor) of plastic sheet and film.

Xi1l. CERTIFICATION fsce instructions) o4l

s T

)

f certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and alf
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A.NAME & OFFICIAL TITLE [rype or print) 8. SIGNATURE' A g % [ DATE SIGNED
Richard H. Cehill, Plant Manager e o Al bt 11/14/80

COMMENTS FOR OFFICIAL USE ONLY

ls 7 ¢ T T T

C A A L 1 ' a i : L " Fl 1 ] i L 2 i i L n 1 ) " T O | i L L 1 i, 1 i1 i L i L i L

15| 16 = 55

EPA Form 3510-1 (6-80} REVERSE




Please pprined s bygee b thie unshuaded areas ondy

(fifl-~in aregs are spaced for oli “vpe, ie., 12 charactersfinch). Form Approved OMB No. 158 580004

FOHM U.S. ENVIRONMEN TAL PROTECTIO! ENCY 1. EPA I.D. NUMBER
Vg HAZARDOUS WASTE PERMIT Air. _ICATION 3 :
T Consofidated Permits Program ? CIT|D OL] 0
RCRA (This information is required under Section 3005 of RCRA.) %

FOR OFFICIAL USE ONLY
AFPPLICATION| DATE RECEIVED
APPROVED {vr., mo. & day)

COMMERNTS

i FIRST OR RE VISF!) APPLICATION _

Place an X' in the appropriate box in A or B below fmark one kox only) to indicate wnether this is the first application you are submntmg for your fac:my ora
revised application. |f this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA [.D. Number in {tem | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

i ‘XL EXISTING FACILITY (See instructions for definition of “existing” facility. [[Jznew FACILITY (Complete item below.)
g Complete item below. ) T FOR NEW FACILITIES,
|--"". pr—g PR oay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) T MO DAY F,,",'.",‘;L"EE';}% %APEEA-
e 21 OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED = T TION BEGAN OR IS
S 7| 6 O 6 1 5 (use the boxes to the left) I EXPECTED TC BEGIN
‘I-"i—- 73 _1a) |75 78 7778
B. RL\HSED A‘-‘PLICATI ON (place an "X below and complete Item I above)

Ji FACILITY HAS INTERIM STATUS L!Z. FACILITY HAS A RCRA PERMIT
7

iil. PROCESSES -- CODEY AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. if more lines are needed, enter the code(s] in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem [1{-CJ.

B, PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS QF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS _ CODE __ DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatmant:
CONTAINER (barrel, drum, ete.}) 501 GALLONS OR LITERS TAMK TO01 GALLONSPER DAY OR
TAMNK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
cCuBiC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TOMNSPER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DB0 ACRE-FEET (the volume that OTHER (Use forph?rswu! chemical, TO04 GALLONSPER DAY OR
would cover one gere to a thermal or biologica treaimenr LITERS PER DAY
depth of one fool) oRr processes not occurring in tanks,
HECTARE-METER surfoce impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.}
LITERS PER DAY
SURFACE IMPOUMNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNITOFMEASURE  CODE UNIT OF MEASURE _ CODE UNIT OF MEASURE _ CODE
GRALLIS . e wee sy Sonom ean wn v s G LITERS PER DAY o v oo a sowin iy & v ACRETFTEET. i . oo &5 Wrossers ok % A
LITERS . . . . .t o v v it e e mann s L TONSPERHOUR . . . .. .. ..o« .. o HECTARE-METER, . . . s « 4 « « « » .. F
CUBIC YARDS . . 4 .+ - 4 s s s 0 4 o0 n ¥ METRIC TONSPERHOUR. ., .. ... w ACRES. . . . v v s s v m vt et vme ae s B
CUBICMETERS . . .V vw 5 voe 0 v o 4 C GALLONSPERHOUR . ......... E HECTARES . . . ¢ c o 2 oo vop 202 oo = <
GALLONSPERDAY . . . . ....... u LITERSPERHOUR . . . . .. ... ... H

EXAMPLE FOR COMPLETING ITEM Vil (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerator that can burn up te 20 gallons per hour.

pue I AN A NN NNV NN NN

_Jli

L]
W E;
B. SIC .
Bl R PROCESS DESIGN CAPACITY &|a. PRO- B FPROCESS DESIGN CAPACITY
ul cess FOR w - FOR
© 2. UNIT [oppiciaL| m| SES3 3 e a-|OFFFICIAL
Lit CODE CF MEA- CODE OF MEA- 3
Z = ffrom list 3-(?::39!?1’ SURE USE EI: (fram list LAMOUNT SURE USE
=2 abave) shectey fenter | ONLY |Z[C50 ) fenter | ONLY
-4z code) i A code)
16 - 18 j18 - 27 £ -;_ﬁ - 3 L._I..ﬂ - !!! 153 - 27 __2_2_4 8 - iz
]
5

L

i - L
s it '*‘_—QU-—E'L ' 6

Ligiof 5000 DO O G 7
Th 8
3 9
¥ 10

16 = 18] 19 - 27

9
=
~
]

S
A 32 16 - 15119 # 27 28 29 A Iz

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Copsihued I prsge L

NOTE: Photocopy this page hefore completing if you have more than 26 wastes to fist. Form Approved OMB No. 158-S80004
EPA I.D. NUMBER (enter from page 1) \\ \‘ FOR OFFICIAL USE ONLY \ \ \
X JLIER o S
\\T{CTDU10161099({I\ W DUP 2} DUP
1] 2 - 13)14 |18 142 - 13] 14 15 § 23 - 26
ﬂ. DESCRIPTION OF HAZARDOQUS WAEEF.S {continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL (O MEA T
Zg WASTENO| GQUANTITY OF WASTE tenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | fenter code) code) fenter) (if a code is not entered in D{1))
285 - el C— 3] [ae] 2R !2:3 R T I T I T -
L |uloj7|7 3500 D Q0O Pl IS0
S = g S T =
2 luj1isl4 3600 (OO Pl IS 01
£ - - T T T T T T T T
3 ul2|z]o 7500 500 Pl |S01
e - [ T T T
4 1ui2|2(3 1500 OO0 Pl IS0
T s B | R
5 ,
e S
- 1 1 B RS
6
T 1 i T R | T T S
7 i
_1_.. T T T T T T T T
8 i
1} : T T 1 | T 1 I i
g
s = T T p—
10
B A =] =y R | T==
11
T T T 1 T T P o
12} |
I] i ! T T ] T T T
13
T T T ] T T T T ]
14
= T s | T
i5
= S R T T T T T T T T
16
= T 1 1 B
17
_____ T T T T T T T
18
e e =3 T 1 T T
i9
i | R | I T I I =%
20 |
1
] I i ] 1 ] Fny
21
- R T T R —
! 22
’,' B T 71 T %
i 23
- T T T T
24
T T 3 i =%
25
; E G TR i et =] T T 1 T
)
6] | X |
| 23 = 28127 - 3 | 3 27 = z_iii_ xF = P 127 - 29 23 = __329
EPA Form 3510-3 (8-80) CONTINUE ON REVERSE
PAGE3__ __OFS
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Continued from the front

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1} ON PAGE 3.

EPA I.D. ND renter from poge 1)
"F“CTDEHO[ 6111019197316

V FACILITY DRAWING
All existing faciiities must include in the space provided on page 5 & scale drawing of the facility {see instructions for more detail]. C, 3 .5-(5

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—fevel) that clearly delineate all existing structures; existing stora g,
treatment and disposal areas; and sites of future storage treatment or dlsposal areas {see msrrucﬂons for more dera:l) :

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minufes, & seconds)

[ARspa guzvansnd

&5 66 87 6B "o = ¥ R - 78 75 7 AR ;

LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIHl on Form 1, “General Information”, place an X" in the box to the feft and
skip to Section IX below,

B. If the facility owner is not the facility operator as listed in Section Vill on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no,)
=
] RO =y =
15 e - - 53 |55 - 58 P T sz - &
3. STREET OR P.O. BOX 4. CiTY OR TOWN 5.ST. 6. ZIP CODE

T
< Z <
([ PHBEPENDENSEMAeiS T (G| PHEEADEEPHTRC st G L -
1‘-1 15 G : 9 3 Z : T _ -

IX. OWNER CERTIFICATION : : U Tl : ; : i
! certify under penaity of law that | have persanaﬂy examined and am fam:har wrrh the mfomaﬂon subm;tted in thrs and’ afl attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment.

C. DATE SIGNED

A. NAME (print or type) “BTSTGNATURE

B2 F &

i w2 ) X -
L ¥ ¢ v | ! PLETEE L

i ] o
Ry 1 - ; e

}-

X, QPERATOR CERTIFICATION _

[ certify uncier penalty of law that | have personally exammed and am fum.'ha, wrth the mfo.r ‘mation mbmmed in rh.fs and all attached
decuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
Richard H. Cahill /,/ /// /{, ({7/ 11/14/80
EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE




‘ UETACH‘

l DETACH i

Please print or fype with ELITE type (12 characters/inch) in the unshaded areas only. ' 65»4 No. 0246-EPA-OT

= U.S. ENVIRONMENTAL PROTECTION AGENCY .
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
TION'S EPA : .

LD ND: ) | through it and supply the correct information
in the appropriate section below. If the label is
NAME OF IN- complete end correct, leave ltems I, I, and 111

I. sTALLATION . s 1, I, an
below blank. If you did not receive a preprinted
INSTALLA- I!::bel, c{:mplete all items. “Installation” means a
i 1-|ol|: i single site where hazardous waste is generated,
d rgnnsss PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The

Locn'r:_ot information requested herein is required by law
ItL OF INSTA (Section 3070 of the Resource Conservation and

Recovery Act).

p—

FOR OFFICIAL USE ow@
COMMENTS

C -

S DATE RECEIVED a3

INSTALLATION'S EPA 1.D. NUMBER APPROVED | (yr, mo, & day)

STREET OR P.C. BOX

317101 1BlolX] 14136 |
Tk Ns|/vleiTie W | ;f@@qB? ——

II. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

Halchl 18Il Ik AAIND] |LIANME

S1KIEINS |1 INIGITTOIM LTiolelo5

MAME AND TITLE (last, first, & job title) PHOMNE NO. (area code & no.)

Jolp[ALIL] T/ [#el ol I IPILIANT] (MAIMAEE|NZi03]|21212]P 117

35| Ak - an 49 - % w2z - e

A.NAME OF INSTALLATION'S LEGAL OWNER

<717 ; [
S dHM [AIND] [HAAIS| CleiMPiHm/ i
15| 18 = 5%
fenter it oo O Tt tats box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (cnter "X "in the appropriate hovies)] S
MA. GENERATION DB, TRANSPORTATION (complete item Vil)
F = FEDERAL A% L
M = NON-FEDERAL @c‘ TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
3 o T
VII. MODE OF TRANSPORTATION [transporters only — enter "X in the appropriate hu_\-,r(-x).{_
[ 1A aim [(]s. mran [91: HIGHWAY [[Jo.warer [JE OTHER (specify)
3 2 &4 TS

AR g G T

[VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
if this iz not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EFA 1.D. NO.

ﬁm FIRST NOTIFICATION [[Je. SUBSEQUENT NOTIFICATION (complete item C)

1X. DESCRIPTION OF HAZARDOUS WASTES

Please go 1o the reverse of this form and provide the requested information.

Ena o~ Asan an le ond FORITIALIE AM DEVEDCE
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